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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

“Idrave filed with the Commission before, a Docket Number was assigned

(Please type or print) T—

Submitted by: Fékgg /"f ;‘H.Z (J}Df‘

(.24

and should be entered above.

Address:

1806 Sir Scott PL

Chavfes'l“ém / SC_ _2ayy

&43 822 31553

Telephone:

Fax:

Other:

Email: _F/rasms2 @ yaho o Com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filted out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

’:] Application - Class C Taxi 7
Application - Class C Charter

[ ] Application - Class C Charter Bus

|:| Application - Class C Non-Emergency
[:] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[:l Request for Extension to Comply with Order

[

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Cerlificate
|:| Request to Amend Scope of Authority
|:] Request to Amend Taritf (rate increase, ete.)

[ ] Request to Amend Passenger Limit

|:| Request &@@

[] Exhibit 7 P
Ay, Iy

[7] Late-Filed Exhibit 2y 2

D Letter Oi‘?"?f%géf;‘o ﬁjf

[ ] Proposed Order FE’C‘&

[ ] Publisher's Affidavit
[ ] Reservation Letter

[ ] Response

[ ] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: o5 \ { (8/ 7o\ |

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Ross Wam@p@rf'ah'om LLC
1806 Sir ScoH PL, chavlesten , SC 2ayy

Street Address of Applicant

F o Box 20444 ,Chavleston, SC 294]3

Mailing Address of Applicant if different from street address

§43-822-2153
Phone Fax
Firasmgz @Iyahoo  com
Email Address

2. Tfincorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers,
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month ¢ | Year _ 2ol
Assets:
Cash $ /500 .00
Receivables N / A
Real Estate N A
Buildings and Equipment (Net) N / A
Motor Vehicles (Net) 1- Mini Ven , Value hooo. oo
Garage Equipment (Net) N / A
Machinery and Tools (Net) N / A
Supplies on Hand N / A
Prepaids and Other Assets N{A
Total Assets YL
Liabilities and Equity:
Accounts Payable N / A
Notes Payable N/ A
Mortgages Payable /\/f A
Equipment Obligations N / A
Accrued Salaries and Wages N / A
Other Accrued Obligations N } A
Other Liabilities N[A
Total Liabilities 60 .00
Capital Stock N / A
Retained Earnings N / A
Total Equity 0 00
Total Liabilities and Equity 00 - 00O
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Down JYO“’V‘ C &\M&Q7LD41 6. .00
D@wv\f‘{i@w” C/L\MG—SFP@’H fo Aiv\vf’@/ﬁ&f 320 .00
/‘{rpuu/g/”/&a/S‘qu(_‘ 15 o o

/)cuz\ajﬂ ﬂS/cxmo}( 25. ¢ ©
Dolng Ts {%oj 265 00
jo\m«c@__g (LS\QMQ} I oo

Nowvtt Charleshon 2500
Wéfs%éﬁdﬂf{% CC’.\\'\‘AOIDUK Mcﬂ/{) Do . 0o

Countjes to be Served:

chgwfesfovx Couvﬂ{“:}
Deowvchesfer County
BevRekey  Couvdy

Maximum Number of Passengers per Vehicle:

(§) sx Passongers
¥4

5
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

foss ﬁwﬁaf/wf%z e /72@?/ Hezd,

Name of Motor Carrier ‘

(506 Sy Sertt Pl pbps, FE 249

Address of Motor Carrier

Amount of Premium: Limits Quoted: (See Below)
5940 S22 w0

Liability Insurance $ Limits
The above quoted premium is for a term of [Z2~ - months.
Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

Nertooma!  (grandts  wppt,

Néme of Insurance Company

5677 Mrtl boia, Conto M LA AZ

Horfle Office Address of Company ol &5 a

T'am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business Zb Carolina.

/ 20/ / % _

ate Authorized Insurance Company Representative's Signature

NOTICE:

It you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

It you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more.information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance,

50f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF Oh(bi"lfif{,‘b}q ) / M /4% Z/

gt S’

“Applicant's Signature

L _ Deanng Acosta . __Personal Panker

Name of Applicant's Representative

of Feaxas Al

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

@Wﬂzm CLeotED

Signature of Applicant's Representative

SWORN TO BEFORE ME \\‘u "“”1"

This ffé day of JAMULI g/ 20 {1 R @F‘.\NAAQ l‘/,
RN ) X ":

@M/H/VWL A cov % S i eew z

Notary Public -:;’ PLEL\G ) :}:-:

Commission Expires 5 / 2_ ’ / Z_O ,"’:%C'A.RO‘% v

i
My Commission Expires
May 21, 2020
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
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A

ROSS TRANSPORTATIONLLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on January 17th, 2011, with a duration that is
at will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuantto
section 33-44-809 of the South Carolina Code, and that the company has not filed a
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Given under my Hand and the Great Seal of the
State of South Carolina this 18th day of January,
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110118-0051 Filed: 1/18/2011
CERTIFIED TO BE A TRUE AND CORRECT

COPY AS TAKEN FROM AND COMPARED ROSS TRANSPORTATION LLC
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Jmigft |[IIﬂIIIII!IIIIiHIIIIiIIIIIIII?I!III!IIHIHIIII\IIfﬂlIlEIIIHIlIIlﬂIIHIlN||I|

Hammond Carolina Secret; aryo

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is ROSS TRANSPORTATION LILC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
1806 SIR SCOTT PL
Street Address
CHARLESTON SC 294145621
City Zip Coda
3. The initial agent for service of process of the Limited Liability Company is
FERAS ALZUBI Electronically filed on SCBOS.
Signature not required.
Name Signature

and the street address in South Carolina for this inftial agent for service of process is

1806 SIR SCOTT PL

Street Address
CHARLESTON SC 294145621
City Zip Code

4. The name and address of each organizer is

a) FERAS ALZUBT

Name

1806 SIR SCOTT PL

Street

CHARLESTON SC US 294145621
City State Zip Code




10.

ROSS TRANSPORTATION LLC

Name of Corporation

‘:l Check this box if the company is fo be a term company. If so, provide the term specified:

D Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each

inittal manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilifies such members are liable in their capacity as
members.

Uniess a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

2011-01-17

Set forth any other provisions not inconsistent with law which the organizers determine fo includs,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

Signature of each organizer

Electronically filed on SCBOS. Date 2011-01-18
Refer to attached signature page.

FORM REVISED 8Y SQUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005




Page 1 of 1

Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

This page must be completed, scanned, and submitied as an attachment when filing on SCBOS.

Type of Filing: IC] OF ORGANIZAT] Limited Liabilit mparn
As Of: january 17, 2011 1:41 PM

Nzame of Limited Liability Company:
ROSS TRANSPORTATIONLLC

Signature of Each Organizer:

feras alzubl ﬂg%,k( 14/ / M [

Name ’ Slé'natuna
ot/ 12{ 70 (1

Date

Upload this compieted signature page through
SCBOS using cne of the following file formats enly:
Adobe PDF, GIF, or JPEG. Do not mail, email or
fax this document to the Secretary of State’s office.




